Research for health is the linchpin of effective and efficient health systems. A broad range of research methods is required to improve public health and equity, and to understand the economics and mechanics of health systems. As access to scientific knowledge mushroomed in recent decades, expectations for the adoption of that knowledge for better health also grew. Societies now expect decisions to be informed by the best knowledge, but the organisation and management of the research enterprise remain inadequate. Hence, much research is wasted or is of limited value. Research sponsors don't see that their investment affects development, and they may not even see any effect on prevention initiatives or health policies.[@ref1] [@ref2] [@ref3] [@ref4] [@ref5]

In 2009, member states of the Pan American Health Organization (PAHO) approved a regional policy on research for health in the Americas, the first such WHO regional policy.[@ref6] It was developed to harmonise with and complement WHO's Strategy on Research for Health.[@ref7] This special BMJ/PAHO collection ([www.bmj.com/health-research-americas](http://www.bmj.com/health-research-americas)) offers insights and perspectives on developments and challenges after the implementation of PAHO's research policy. We examine what lies ahead given adoption of the United Nations Agenda 2030 and sustainable development goals, louder calls for universal health coverage and strengthening of health systems, and approval in May 2018 of WHO's 13th Global Programme of Work 2019-2023.[@ref8]

Most PAHO member states developed national policies on research for health after the regional policy was introduced. Some of these expired or are being updated. By December 2017, 16 countries reported a national policy on research for health, and 18 Caribbean community (CARICOM) countries endorsed a common policy.[@ref9] But striking differences remain between countries in their ability to deliver, use, and organise research for health, or to monitor their research capacity. Economic and developmental returns on investment are often realised outside health, in other sectors of government, society, and the economy.[@ref10] Elimination of polio and access to HIV/AIDS treatment, for example, enabled hundreds of thousands of people to live fuller lives, to be more productive, and to contribute to society more widely.[@ref11] [@ref12]

The organisation and management of research is non-existent in places, and the benefits of big data, social media, and other digital tools are waiting to be seized. Societies are yet to see the digital age reflected in monitoring and organisation of research for health. But structures and processes that better support implementation research, health systems research, and public health research are ready to be harnessed by the research community. Society, funding agencies, research sponsors, and research participants will then see the outputs and outcomes of the region's investment in research.

Unfortunately, research remains a weak public health function in the Americas and this must change.[@ref13] In the past decade, research reporting standards improved and trial registries brought transparency to research, but the need remains to integrate developments in ways that benefit citizens, and to do it consistently in all countries. Identifying remaining gaps will help the region tackle and eliminate established and emerging diseases as well as maintain gains in health, equity, and access. Better planning of investments is needed for discoveries to translate into public health and health system gains.[@ref14]

This collection of articles takes stock of progress since the introduction of PAHO's policy on research for health, identifies areas of slow progress, and discusses the challenges ahead. We also welcome contributions that add to the debate in the Americas on how to integrate research into health systems, how to organise research, and how to increase its value. How should we shape research teams in an interconnected world, and how do we capitalise on any opportunities that arise?

The PAHO research policy followed a systems approach with six inter-related objectives (box 1); research is necessary to fulfil the core functions of PAHO and WHO .[@ref2] [@ref15] We seek to shape the research agenda in the Americas and globally by stimulating the generation, translation, and dissemination of valuable knowledge. We urge other regions to share their stories and build a common narrative for better health systems and a healthier world.

###### Objectives of PAHO's policy on health research

-   To promote the generation of relevant, ethical, and quality research

-   To strengthen research governance and promote the definition of research agendas

-   To improve competencies of and support for people involved in research

-   To seek efficiencies and enhanced impact and appropriation of research through effective and strategic alliances, collaboration, and the building of public trust and engagement in research

-   To foster best practices and enhanced standards for research

-   To promote the dissemination and use of research findings

See [www.bmj.com/health-research-americas](http://www.bmj.com/health-research-americas) for other articles in the series.
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